In only a sixth of all the states is there a concerted and continuing effort to improve maternal mortality experience through investigation, reporting, and consultation. Minnesota has succeeded in reducing maternal deaths from 2 to 0.6 per 1,000 births-in one decade-and aims to do still better. To point out the significant findings of the current survey and to demonstrate the improvement that has occurred in the past decade, a comparison will be made between the results of the survey carried out during the 12-month period beginning July 1, 1941, and ending on June 30, 1942 (which will be referred to from now on as the "1941 survey"), and the survey made between April 1, 1950 , through March 31, 1951 (hereafter referred to as the "1950 survey"). There has been a marked improvement in the type of prenatal care given (Table 3) . Only 1.8 per cent were considered to have had adequate prenatal -care in the 1941 survey. Almost onehalf (49.1 per cent) of the deaths had faulty prenatal care which was considered contributory to the deaths. In the 1950 survey, 22 per cent had ade-,quate prenatal care and only 21 per cent -had faulty care considered to be contributory to the fatal outcome.
Labor or delivery care or both and postpartum care showed similar marked improvement in the 1950 survey, but more than one-third of the deaths had faulty care that contributed to the deaths (Table 3) .
Consultations were obtained in 44 per cent of the deaths in 1941 but in only 9 per cent were they considered adequate (Table 4 ). In the 1950 sur- (Table 5 ). In the 1950 survey, 17 women died undelivered. Of the 52 who were delivered, 28 had operative deliveries (53.8 per cent) and 24 had spontaneous deliveries (46 per cent). Thus over half of the deaths in both surveys occurred in women who were subjected to operative deliveries. Table 6 shows that 62 operative proVol. 43 The most significant finding and improvement relates to preventability of death (Table 10 ). The committee con- It is important that the results of these studies should be used for the education and guidance of physicians at hospital staff meetings, at county medical society meetings, at refresher courses, for undergraduate teaching at the medical schools, and for publication in medical journals.
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Vol. 43 As a result of such surveys further reduction in maternal mortality may be expected. At the end of the 1941 survey, when Minnesota's maternal mortality rate was 2.0 per 1,000 live births, the committee expressed the hope that it might be possible in 10 years to reduce Minnesota's maternal mortality rate to 1.0 per 1,000 live births, then considered the irreducible minimum. Five years afterwards, in 1947, Minnesota's rate was 0.6, the lowest in the United States in that year. In 1951 the rate was reduced to 0.3 per 1,000 live births. Even this rate, however, is not the irreducible minimum. While there were only 27 maternal deaths for over 80,000 live births, almost one-third of the deaths were considered preventable.
And 2 states, Connecticut and Oregon, reduced their rates to a new low of 0.1 per 1,000 live births. There is thus indication that there is still room for improvement.
ADA Film Library Reorganized
The film library of the American Dental Association has been reorganized and increased 50 per cent. Consisting of dental health education subjects and scientific films, the film library is now a part of the Association's Bureau of Library and Indexing Service. A total of 65 titles and 298 prints are now available. They cover, in addition to scientific fields, such dental health subjects as oral hygiene and fluoridation.
Requests for bookings should be made a month in advance. A catalogue and further information may be obtained from the American Dental Association Film Library, Bureau of Library and Indexing Service, 222 E. Superior St., Chicago 11, Ill. 
